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-' U.S. Department of Labo - Form approved
Office of L‘:bor-Magageme:nt FORM LM 30 Office ofd Nllsaux:iag?mn!
an ge

gpapndarts o0 - LABOR ORGANIZATION OFFIC:R AND R
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or <ivil penalties as provided by 28 U.5.C 438 or 440.

r READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING T {IS REPORT. I

1. File Number U- /¢7 V7 é 2. Fiscal Year Covered Froor:

1 / 1 / 2008 Though: 12 / 31 ./ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name John I Masca.i Name Local 810 irternational B'hood of Teawmsters

Labor Organization Fle “lumber a3 {"d ?ﬁ

P.Q. Box, Bidg., Room No., if any 10 P.Q. Box, Building and Room Number, ifany 10

Street g 35th Street Street E 15th Stroet

City New York City New York

State New York ZIP Code + 4 10003 State New York ZIPCode+4 10003

5. Pesition in labor organization.
Secretary-Treasurer/Trustee

Enter appropriate data below i, during the pact fiscal yesr, you or your spouse of minor child directly or tidirectly had any of the following interests
(except as specified in the exclusions set forth in the instruc! sns):

A. Held an interest in, engaged in transactions (icluding loans) with, or derived income or other eccromic benefit of
monetary value from an employer whose ernployeos your organization represents or is aclivcly seeking to represent.

6. Name and address of Empioyer (including trade nzme, if any). 7.a. Natura of Interest, Trzneaction, or Income.
Name None
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
7. Amount.
Street
City 50
State ZIPCodo + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable ponalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has bearn exanined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in tha instructions.)

Signed on 8/%/2005 212 691 4100
Date Tetephone Number
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- .
f‘nm of Person Filing John Masgcali Fite Number U-

B.'Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seI'ng or leasing to, or otherwise dealing with the busincss
of an amployer whose employees your labor organ:zation represents or is actively seeking to represent, ¢~
(2) any part of which consists of buying from or selling o7 leasing diractly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organizction
Trade Name, if any:

b. Trust

P.Q. Box, Bidg., Room No,, if any
c. Employer

Street
City
State ZIPCode + 4
10. f 9.b. or 9.c. is checked give trust or employer's 1ama. 11.a. Nature of such decling.
Name

Trade Name, U any:

P.O. Box, Bidg., Reom No., if any

Street
11.b. Approximate dollar vz ue of such dealing.
City 12.a. Nature of interest k:ald or income received.
State ZIP Coda + 4 None
12.b. Amount. 50

C. Recaived from any employer (other than an employer covered under parnts A and B above)
or from any labor relations consultant to an employer any payment of monoy or other thing of valuz.

13.a. Name and address of Employer of Labor Relatians Consultant 14.a. Nature of payrmert.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Streat
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 50
Form LM-30 (2003}
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sevocr:couriry s seonon | et s oo — ||

m Complete tems 1,2 and 3. Also complete
item 4 if Restricted Dielivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

K Attach this card to th e back of the mailpiece,

or on the front if space permits.

A Sig-atura
¥ O Agart

t L Addregren
B. Recaived by ( Printed Name) C. Date of Dal'v iy

1. Article Addressed to:

U.S. Dgpartment of Labor
ESA/OLMS Room - 5616
200 Constitution Avenue
Washington, DC 20210-0001

—
T ) e
!' ,.’ [ N

"D sd:ivery addresddfRent from itam 17 O Yas
{ TYES, enterBelViry ggadess below: L No
I

] X
. =)
\o MS Oé)
"3, Serv.ze Typo
LI’}Q iited Mall [ Express Mai
IR ¢lstered eturn Recelpt for Me-chanciea
 In Lred Mall 0c.oD,
4. “estristed Delivery? (Extra Foa) O Yes

2. Article Number
(Transker-from service fabm)f

‘7m lo7e. t«v‘r‘ e

PS Form 3811, AugustZ D01
LI

Domestic Retur~ Aaceip

102595-02- 15§



